In 2005, the Enhancing Developmentally Oriented Primary Care (EDOPC) project of the Illinois chapter of the American Academy of Pediatrics and the Illinois Department of Healthcare and Family Services began a project to improve the delivery and financing of preventive health and developmental services for children in Illinois. The leaders of this initiative sought to increase primary care providers' use of validated tools for developmental, social/emotional, maternal depression, and domestic violence screening and to increase early awareness of autism symptoms during pediatric well-child visits in children aged 0 to 3 years. These screenings facilitate identification of children at risk and those who need referral for further evaluation. Primary barriers to such screenings include lack of practitioner confidence in using validated screening tools. In this article we describe the accomplishments of the EDOPC project, which created training programs to address these barriers. This training is delivered by EDOPC staff and peer educators (physicians and nurse practitioners) in medical practices. The EDOPC project enhanced confidence and intent to screen among a large group of Illinois primary health care providers. Among a sample of primary care sites at which chart reviews were conducted, the EDOPC project increased developmental screening rates to the target of 85% of patients at most sites and increased social/emotional screening rates to the same target rate in nearly half of the participating practices. Pediatrics 2010;126:S160-S164
The American Academy of Pediatrics recommends formal developmental screening, 1 and referral for services through early-intervention programs has been shown to improve children's developmental outcomes. 2, 3 The Illinois chapter of the American Academy of Pediatrics and the Illinois Department of Healthcare and Family Services jointly formed the Enhancing Developmentally Oriented Primary Care (EDOPC) program. The EDOPC project works to improve the delivery and financing of preventive health and developmental services for children from birth to the age of 3 years, build on existing programs to develop a range of strategies in primary care settings to enhance practice change, and work with stakeholders to introduce or enhance existing public health policy and best practices.
A main goal of the EDOPC project is to help clinicians in primary care medical homes integrate routine developmental screening into well-child care. 4 The EDOPC project defines routine developmental screening as documented implementation of validated screening tools for all children from birth to the age of 3-not just children who may be at risk on the basis of surveillance, clinical judgment, parent reporting, or some combination of these-at least once each year during well-child visits.
The best developmental screening instruments have good psychometric properties, including adequate sensitivity, specificity, validity, and reliability, and have been standardized in diverse populations. Several parentreport instruments have excellent psychometric properties and require much less physician time than instruments that require direct examination. 5 However, medical practice has not achieved widespread and consistent implementation of validated screening tools as a result of barriers such as lack of confidence, unfamiliarity with such tools, and difficulty integrating screening into practice routines (American Academy of Pediatrics, American Academy of Pediatrics Periodic Survey of Fellows, unpublished data, 2000) .
We report here on the accomplishments of the EDOPC project.
OBJECTIVES
The EDOPC project was designed to:
• increase the confidence and knowledge of primary care providers regarding the identification of developmental issues or delays; • increase routine staff implementation of validated developmental screening tools during well-child visits; and • determine the impact of technical assistance and support as tools to help implement consistent screening by using validated screening tools.
Although the EDOPC project also has addressed a series of policy and systems changes, we describe here the project's impact on developmental and social/emotional screening only.
METHODS
The information in this article is based on the project's experience from its inception in 2005 The EDOPC project used chart audits to determine if the proportion of young children screened for developmental issues in participating practices had increased after the introduction of EDOPC project training and technical assistance. EDOPC project staff encouraged these sites to participate in this evaluation because they had many providers and, therefore, had the potential to conduct more well-child visits than smaller sites.
The EDOPC project randomly sampled the medical records of 25 children aged 4 to 24 months at the chartreview sites before the site training and at least twice yearly thereafter to assess provider compliance with EDOPC screening recommendations, which included the following targets:
• implementation of the ASQ at least once by the 1-year well-child visit for at least 85% of the patients; • implementation of the ASQ in the second year of life by the 2-year well-child visit for at least 85% of the patients; and • implementation of the ASQ:SE in the second year of life by the 18-month well-child visit for at least 85% of the patients.
RESULTS
In 2007, Ͼ324 (90%) of the responding primary care providers believed that the training had improved their skills and confidence in these areas. 
Developmental Screening, 1-Year Visit
As Fig 1 reveals , at baseline only 4 sites (25%) were doing any routine developmental screening, and they were only doing so in 4% to 32% of patients in the first year of life. By the most recent audit (performed at each site in 2007), 11 of 16 sites (68.8%) had met the objective of screening 85% of the children by the 1-year well-child visit, and At baseline, only 2 sites (12%) were routinely performing any screening for developmental delay, and only in 27% to 45% of the children in the second year of life. By the most recent audit (in 2007 at all sites), 11 sites (68.8%) met the objective of screening 85% of the children in the second year of life by the 2-year well-child visit, and all other sites had screening rates of 18% to 84%.
Social/Emotional Screening, 18-Month Visit
Fig 1 shows data from the 18-month social/emotional screening audit. At baseline, only 1 site (6%) was routinely screening children for social/emotional issues. By the most recent audit, 7 of 16 sites (46.7%) met the objective of screening 85% of the children in the second year of life by the 18-month well-child visit, and the other 53.3% of the sites had screening rates of 5% to 81%.
DISCUSSION
As evidenced by its name, the EDOPC project was conceived as a primary care orientation that respects parental input on child development and uses an evidence-based approach to increase early identification and referral of children with suspected developmental delays. The model-academicdetailing using trained peer educators combined with ongoing and consistent technical assistance-has been and continues to be successful in facilitating practice change.
Primary care providers respond favorably to education about screening tools, and these attitudes can begin to address barriers to screening and increase practitioner confidence. Subsequent to an educational intervention, practice systems tend to increase their routine screening; however, such change occurs over time and with varying success. We recognize the limitations of this study, which include a small and biased sample that underwent chart reviews, limited access to charts, and no formal analysis of the technical assistance and ongoing communication that the project used to ensure appropriate implementation and documentation of screenings. In addition, participants in the training sessions described here were self-selected and, therefore, are assumed to be interested in developing their skills and knowledge related to early childhood development. Furthermore, although the success in practices targeted for chart reviews indicates that interventions such as the EDOPC project can change practice systems, these practices, by virtue of their willingness to participate in chart reviews, may represent the most motivated providers.
The process of repeat visits to conduct chart reviews resulted in enhanced interaction with project staff and the provision of additional technical assistance at the chart-review sites that were not available to the other sites.
Finally, barriers to referrals subsequent to screening and the impact of these barriers on practice systems have not been fully examined. Although EDOPC leaders recognize that the lack of knowledge about referral options and a perceived lack of treatment options are barriers to screening, they did not evaluate these factors. The EDOPC project is collaborating with Illinois Early Intervention and the Illinois Department of Healthcare and Family Services to use claims and service data to explore referral issues.
CONCLUSIONS
EDOPC project training and technical assistance had a positive impact on confidence gained, intent to screen, and actual screening practice. The EDOPC project needs further evaluation of factors that lead to success in routine screening in primary care and barriers that prevent it. Additional work to examine the relationship between EDOPC project training and practice change across a broader population of primary care providers is needed. 
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